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' ' ) BEFORE THE A
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA '
John Doe dba Doe’s Limo ) :
) TRANSPORTATION COVER SHEET
)
RECEIVED ) Nummer: AC42 - 157 . T
)
- If this 3 first time fili ficati ith the P will
APR S 20 12 ; havei ;zl:}?:t Number. Thzgc?margﬂéml;v;ssig: onscct,o?:u if yD:L:
have filed with the Commission before, 8 Docket Number was assigned
— Tm ) and should be entered above. ,
(Please type or print iy By ¥ _
Submitted by: LYY £ M Cihaemrzs il Telephone: ¥4z -o2- 8347
address: G172 Laninne D2 S - Fax: Aio-575-2 dei
CaLArRAsH R 28967 Other:

Email: MARB100& HoTmait €omm,

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is requived for use by the Public Service Commission of South Carolina for the pusrpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[_] Application - Class A/A Restricted ] Request for Name Change on Certificate
[] Application ~ Class C Taxi [] Request to Amend Scope of Authority
[ Application - Class C Charter ] Request té Amend Tariff (rate increase, etc.)
Eprplication - Class C Charter Bus [ ] Request to Amend Passenger Limit
{] Application - Class C Non-Emergency [] Request L
[[] Application - Class C Stretcher Van : . [] Exhibit o \:?C:fx .
[ ] Application - Class E Household Goods [[] Late-Filed Exhibit 4/)/? 4 2/‘ /5,
[_{ Appication - Class E Hazardous Waste : [] Letter o ~ R, s ("0/2 @
Il APPlicgition [] Proposed Order e o A‘g/ :
D Request for Extension to Comply with Order f:l Publisher’s Affidavit s
[ Request for Ordér‘ Granting Authoz:ily 0 Obtain 2 Certificate [ Reservarion Letter
of Public Convenience and Necessity to be Rescinded [] Response
" [7] Request for Canceliation of Certificate (] Return to Petition
[ ] Request for Suspension ' [] Other:

[] Request for Reinstatemnent

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199
APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

RECEIVED Date: 04-02- 2015,

CLASS C - CHARTER BUS APR -5 2012

TR/ w

Application is hereby made for a Certificate of Public Convenience and Necessity, m accordance with the provision
of §.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, ot sole proprietorship, with or without trade name.)
Dooic M Cinemps ue

G176 Lrwoing De Sw* .2 CaisRast. N.C._ 2847
' ’ - Street Address of Applicant

Mailing Address of Applicant (if different from street address)
%4:3]’?16;09-93‘1’7 G10)51I5= 246/
one

MeR Biow HormAw. Commnn
Emai] Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.) :

3. Selegt Entity Type: (Check one)
Ejlndividua] Owner/Sole Proprietorship

[] Partnership - List names and addresses of all person having an interest in the business.
{1 Corporation - List names and addresses of two principal officers.

lof?
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
r_M_AKE YEAR & MODEL VIN# | - EMPTY ____CAPACITY
BIN 459 mer [TOFCHAAKR Tt o 47
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This form C T GNED by an AUTHORIZED T IRANCE COMPANY REPRESENTATIV)
The insurance quote must be cornplets, tisting current fnsurance premioms. the discretion of the Commission, a copy of current
' msarance policies may be required, Do not provide <opy of insurance policies unless requested, You will not be required to

+ purchase insurance onti your epplication hasbeenapptovedandmmﬂathasbeenksuedbydml’sc. THISIS ONLY A QUOTE.

‘The following insurance quote js for:
.D'QQ&:S@_. f\l\ C\r\&m&a—s L\_Q-
' Name of Applicant .
©.0.Rex IRGI QcaenTsle Reod N 2eyrg
Address of Applicant

Lisbily nswrmce §_(; Y & lmis #S,000, 000 (sl

The above quoted premium is for a term of ! a wonths,

* Minimum Limits - Intrastate Only:

* Passengers = Ninmber of sathelts in the vehicle,

16 or More Passengers*  § 25,000/300,000/25,000 inchiding the driver’s seatbels
'___,,L*ng_éc IS O S 4
Name of Insurance i

210 Wessk "by\fgm(}%;ﬁ%ﬁ%&g@,j\\l 1SG |

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the abave qucte
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in Seuth Caroliga. :

| Authorized Insurance Company Representative's Signature

NOTICE: '
If you wish to self-insure your motor vebicles for Lability and property damage, you must cogaply with S.C. Code
Ann. Sections 56-9-60 and $8-23-910. For more infarmation, contact Vickie Coker with the Department of Motor

* Vehicles af (803) 896-8457. .

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker’s Compensation Commission (WCC) provided that you will be able to: 1) pest s surety
bond or Jetter-of-credit with the WCC for a minirunm of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agzee to pay an annual assessment to the South Carolina Sacond Injury Fund. For more information, contact the
WCC Self-Insuraace Division at (803) 737-5712 or on the web at www, wece,state.sc.us/self-insucance,

30f7
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xhibit Fit, Willing, a ble (FW,

Devsie a Chveres Lic

Name of Applicant

213156 149435

184

(¥}

U.S.D.0.T No. 1ICC No.

- Does Applicant have a Safety Rating from the U.8.D.0.T.2

Yes O No O Pending  (Submit when received,)
If Yes, indicate rating below and provide copy.
Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in

the past twelve (12) months?
O Yes No

- Are there currently any 6ulstanding Judgmwents against the Applicant?

O Yes @ No
If Yes, indicate nature of Jjudgement(s) against applicant.

Is Applicant familiar with 2!l insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

Yes O No

Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
Yes C No

4 of 7
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMEBIA, SOUTH CAROLINA 29211

Agpplicant is familiar with the provision of S.C. Code Ann, §58-23-10, et $eq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs.. 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in,
the above application are true and correct.

%mﬁw\m Nty 7

Applicant's Signature

' Vo2 NT

Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA
COUNTY OF Z Y44 71

P
4 ﬁ;WORNTOBg ()RE(ME
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Commission Expi’_r'v; : MY COMMISSION EXPIRES 02-24-2016
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NORTH CAROLINA
Department of The Secretary of State

To all whom these presents shall come, Greetings:

I, ELAINE F. MAR,

SHALL, Secretary of State of the St
hereby certify the followin

ate of North Carolina, do
g and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF

DOUBLE M CHARTERS LLC

the original of which was filed in this office on the 1st day of April, 2011.

IN WITNESS WHEREOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 1st day of April, 2011

Gloire £ Hppotctr

Secretary of State

Documentld: ¢2011 08000720
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SOSID: 1196767
Date Filed: 4/1/2011 2:53:00 PM
Elaine F. Marshall
North Carolina Secretary of State

State of North Carolina C201108000720
Department of the Secretary of State

Limited Liability Com pany
ARTICLES OF ORGANIZATION

Pursuant to §57C-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit
these Articles of Organization for the Purpose of forming a limited liabjlity company.

- The name of the limited liability company is: Double M Chariers LLc

2. If the limited liabitity company is 10 dissolve by a specific date, the latest date an which the
limited Tiability company is to disso]ve: (I no date for dissotution is specified, there shall be no
limit on the duration of the limited liabitizy company.) No date for dissolution i planned.

9176 Landing Driva SW #2
Calahash, NC 28467

4. The street address and county of the initial registered office of the limited liability company is:

Number and Street 9176 Landing Drive SW #2

City, State, Zip Code Calabash, NC 25457 County Brunswick
’ 5. The mailing adcress, if different ' from tl:estreeraddrm, of the initia] registered office is:
Post Office 7862, Ocean Iste Beach, NC 28469

5. The name of the initiaj registered agent is: Pk N(KS&{,M -:D . Bgcﬂk Hl

7. Principel office information: (Setect either a or b,)
8 |4J The limited Hability compeny has a principal office.
The street address and county of the principal office of the limited [iability comipany is:

Number and Street 9176 Landing Drive SW#2
City, State, Zip Code_Calabash, NC 28487 1County Brunswick

The mailing address, if different from the strzet address, of the principal oifice of the corporation is:
Post Office Box 7862, Ocaan Iske Beach, NC 28469

b. ] The limited liability company does not have a principal office.
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8 Check one of the following:

(i) Member-managed LLC: ail members by virtue of their status as members shall be
managers of this limited liability company,

v @ Manager-managed LLC: except as provided by N.C.G.. Section 57C-3-20(a), the

membess of this limited ligbility company shall not be managers by virtue of their statns as
members.

9, Any other provisions which the limited liability company elects to include are aftached.

10.  These articles will be effective upon filing, unless 3 date and/or time s specified:

==- - -This-is the 16th dayof -March. ... L2011,
- <
m’ / - o j )
Signative '
ORGANIZER
Marshall Derr Biddte 1
Type or Print Name and Tide

NOTES:
1. Filing foe is $125, This document must be filed with the Secretary of State.
CORPORATIONS DIVISION P.O. Box 29622 RALEIGH, NC 27626-0622
{Revised January 206062) (Form L-01)
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